Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE/ MS /MRS /MR FIRST MI OFFICE USE ONLY

OFFICEHOLDER

NAME ' 7S (’ ,
.... i.....‘...Ob.,.......,...‘...,,aeece've
NII::ZJAME‘ /LAST >/ SUFFIX et eseived Cify Clerk

Hoo pec 0CT 25 2010

4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# CITY; STATE;  ZIPCODE
OFFICEHOLDER

MAILING FO 60‘)( (?72. J San /Vfctr'caj/ //X 78457 Date Hand- e'i red or Date Postmarke

ADDRESS
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER .
PHONE ('5-/2' ) éé ‘S' Z’é z 7 Date Processed
6 CAMPAIGN MS /MRS / MR FIRST Mi e .
TREASURER ate Image
NAME Mo Den
NICKNAME LAST SUFFIX
= /'n:j e ton
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER

ADDRESS Ci(p Elon Hill COU\’T/ San /V]aroos/ Tx 766

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER oy - /O
TREAS! (572 ) 396-7/0G
9 REPORTTYPE ) 15th day aft ;
Ji 15 30th day bef lecti Runoff ay after campaign treasurer
D andan D @y before election D une D appointment (officeholder only)
D July 15 g 8th day before election |:] Exceeded $500 limit |:] Final report {Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 6 /5 Jzoio THROUGH 10 /2s / zoio
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11 / 2. / 2000 I:] Primary I:] Runoff @\ General I:] Special
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
. 7 .
/V//-} San Marcos Cn‘y Covncil Place Z
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRIOR CONSENT OR APPROVAL..
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE -
BY OTHER
INDIVIDUALS /v//‘) Vo SUth noeti cé 3{\,&{\

Address / PO Box;  Apt. /Suite#  City; State;  Zip Code

[ ] additional pages

GO TOPAGE 2

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS | CoOVER SHEET PG 2

15 C/OH NAME — : y 16 ACCOUNT # (Ethics Commission Filers)
/o by Cole /7‘00/0&!’

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
] eENERAL /V/A’ o such porice g;vem
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NA
I:] additional pages
COMMITTEE CA, IGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 50 ole
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 4
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5O0.c0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ é 8 i 3 3
4. TOTAL POLITICAL EXPENDITURES $ X99.32
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
BALANCE OF REPORTING PERIOD O.00
OUTSTAND'E'G 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD o OO

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and mcludes all information required to be reported by

oD :,,

"% SHELLEY GOODWIN
] § MY COMMISSION EXPIRES
8| OdoberS 2013

W
Rl

8*‘3.%:

4 7V &
gnature of Ca{}!idate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
——————
Sworn and subscnbeC;ef re me, by the said !(b iﬁf J F-/-QW , this the
/—)* day of CJ/ZE{)GW 20 to certi whnch WItness y/hand and seal of office.
Dzl oy %LJ@%@&MJW . G?Wu’ 11 Wm

\,/i n 174
S!gnat/ce of officer admi |sterég/oath Prmted nar{qe of officer dmn‘_§termg oath Tstle of officar admlmstermg oath

C:x;

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS No  contri butioas

OTHER THAN PLEDGES OR LOANS  Collccced o¥  SCHEDULEA
greater than F SO

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission ?/
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#; y | 7 Amount of 1 8 In-kind ‘{:ntribution

contribution ($) descriptign (if applicable)

6 Contributor address; City; State; Zip Code

(If travel outsidé of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See !nstructionsy
Date Full name of contributor [ out-of-state PAC (ID#: ) Al éimt of | In-kind contribution

contribution (8) I description (if applicable)
Contributor address; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empl/oy/er (See Instructions)

=

Date Full name of contributor ] out-of-state PAC{ID¥; / ) Amount of 1 In-kind contribution
contribution ($) I description (if applicable)

' .Céntlrit;ut-or‘aad.re.ss.; ’ .Ci.ty-; 'St'até;. le Coae.

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) / Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (ID¥; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

(s Bpcese |
I
I

(If travel outside of Texas, complete Schedule T)

' .Cc;nt.rit;ut'or'aad‘re'ss‘; ' ’C"

Principal occcupation / Job title (S7fnstructions) Employer (See Instructions)
Date Full name 6f contributor [[] out-of-state PAC (ID#; ) Amount of [ In-kind contribution

contribution (3$) l description (if applicable)

.rit;utAor.aad-re.ss.; ' 'CftyE 'St.até;' Z|p C;,ot.de- Ty l

|

" Co

(If travel outside of Texas, complete Schedule T)
Principal occdpation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

/ Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

None o vepoct SCHEDULE B

ra

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

/

2 FILER NAME

3 ACCOUNT # (Ethics Commissiof Filers)

4

TOTAL OF UNITEMIZED PLEDGES: =

= = =

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:;

8 Amountof In-kind description

City; State; Zip Code

pledge ($) (if applicable)

|
|
I
I

travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See 7/ﬁctions)

w4

Full name of pledgor

Date 7 out-of-state PAC (ID#

/)

Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

/ Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC(l

Amount of In-kind description

Pledgor address;

pledge (8) (if applicable)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date

Amount of In-kind description

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation /J/K title (See Instructions)

Employer (See Instructions)

Z

Date ull name of pledgor [ out-of-state PAC (ID#:

Amount of In-kind description

City; State; Zip Code

pledge ($)

(If travel outside of Texas, complete Schedule T)

(if applicable)

Priy(pal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

uction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

/Vomé TO vo poct

SCHEDULE E

/

y.4

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E/

3 ACCOUNT # (Ethics Zommission Filers)

[T] not applicable

2 FILER NAME
4
TOTAL OF UNITEMIZED LOANS: > = = = = =

5 Date ofloan 7 Name oflender [[] out-of-state PAC (ID#: 9 LoanAmount (%)
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral

|:] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (8)

INFORMATION

17 Guarantor address; City; State; Zip Code R

19 Principal Occupation (See Instructions)

20 Employer (See Instructions)

Date of loan

Name of lender

Is lender
a financial
Institution?

Y N

State;

Lender address;

City;

[] out-of-state PAC (ID#:

) Loan Amount ($)

Zip Code

Interest rate

Maturity date

Principal occupation / Job title (See In

ctions)

Employer (See Instructions)

Description of Collateral

] none

GUARANTOR
INFORMATION

[T] notapplicable

Namg¢/ of guarantor

uarantor address;

State; Zip Code

Amount Guaranteed ($)

Principal Occup

ion (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

das

sCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursesent
Transportation Equipment

Contributions/Donations
Candidate/Officehojder/Political Committee

OTHER (enter a cat

Related Expense
ade By

ory not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 AC(?/\/T # (Ethics Commission Filers)

4 Date

5 Payee name

/

6 Amount ($)

7 Payee address;

City;

State;

Zip Code

8 PURPOSE
OF
EXPENDITURE

(&) Category (See categories listed at the top of this schedule)

®) Descpiption (iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

/Ofﬁce sought

Office held

Z

OF
EXPENDITURE

Date Payee name /
Amount ($) Payee address; City; State; Zi ode
PURPOSE Category (Ses categories listed at the 36p of this schedule) Description (iftravel outside of Texas, complete Schedule T)

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceyér name

Office sought

Office held

Z

Date

Payee name

Amount ($)

Payee address; City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

Cagbgory (See categories listed at the top of this schedule)

Description (if travel outside of Texas, complete Schedule T)

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Z

Date

Payee name

Amount ($)

Payee address; City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (if travel outside of Texas, complete Schedule T)

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

I

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

7o by Cole //ooper*

4 Date 5 Payee name S - H
i -t
io-§- 10 gn s
6 Amount (8) 7 Payee address; City; State; Zip Code
Bzl 24 Tx. 7867

Reimbursement from
political contributions

ZOS C—"\Q&'{:QXVI S.‘f'./ S‘té 9"/ Sav‘l /Mar’c.os/

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF C/ e ¢
EXPENDITURE A S 1 on Ca < ; aq €.
ue\""f'rblj expns mopaign sigwn ﬁe

Date Payee name

1O~-12 — Lo Univecsiey Star, 7exas State Unitvsizy
Amount ($) Payee address; City; State; Zip Code

HFei.z0
]

Reimbursement from
palitical contributions

GO U/’))cf&v’s;‘f)/ D\"./ Saun Marwsj Tx. 7¥éo

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF R L.
EXPENDITURE Aduc\’-h S nﬁ Ex pemséi /\/wa’?ct‘o et advertis /nj
Date Payee name — C
jO~13 ~to Fast+ Lepy
Amount ($) Payee address; City; State; Zip Code

#2564, 55

Reimbursement from
political contributions

TEoo 6

/45 S. LBX Dr., San Marces, Tx.

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE P\rt&mf;nj Expense Pos+ Cavds
Date Payee name
/0-13 1O UsPS — Northoeast Station
Amount ($) Payee address; City; State; Zip Code

-ﬁ ng i1 CC

Reimbursement from
political contributions
intended

J00 Black son /4(/6/ Aust-fin, 7%. /8752

PURPOSE
OF
EXPENDITURE

Description (if travel outside of Texas, complete Schedule T)

Stamnps For mailiag

Category (See categories listed at the top of this schedule)

POS ta,je,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

N/ A

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Rel

Contributions/Donations Madg”By
Candidate/Officeholder/pPolitical Committee

OTHER (enter a categogf not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME

3 Accyi‘# (Ethics Commission Filers)

4 Date 5 Business name

/

6 Amount (3) 7 Business address; City; State; Zip Code

8 PURPOSE (a) Category (See categories listed at the top of this schedule)
OF

EXPENDITURE

(b} Des

iption (If travel outside of Texas, complete Schedule T)

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

/ Office sought

Date Business name /
Amount (8) Business address; City; State; Zig'Code
PURPOSE Category (See categories listed at theAop of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholdér name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount (3$) Business adgdress; City; State; Zip Code
PURPOSE Catggory (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/O

Office sought Office held

Z

OF
EXFENDITURE

Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

Candidate / Officeholder name

C%p!ete ONLY if direct
penditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS /5,0 4o vcpo ot

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City;

State; Zip Code

8 PURPOSE

(a) Category (See categories listed at the top of this schedule)

y/Description (See instructions regarding type of information required.)

EXPENDITURE

OF
EXPENDITURE
I/
Date Payee name
Amount ($) Payee address; City; State; 2Zjp Code
PURPOSE Category (See categories listed at th¢top of this schedule) Description (See instructions regarding type of information required.)
OF

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
VA
Date /Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF

ra

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

CREDITS (optional) /V/ /4

SCHEDULE K

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

v

2 FILER NAME

3 ACCOUNT # (Ethics Commisy(ers)

/ Reason for credit

4 Date 5 Payorname 8 Amount
®
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
®
Payor address; City; State;
Reason for credit
v
Date Payor name Amount
®
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(€]
N .Pa.y‘.)r .ad.dress; ................. le (ioée .....
Reason for credit
7
Date Payor nam Amount
®
Payor Address; City; State; Zip Code

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS N/A/
The Instruction Guide explains how to complete this form. 1 Total pages Sc“;‘{”'e T
2 FILER NAME 3 ACCOUNy(Ethics Commission Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /
5 Contribution / Expenditure reported on:
[] scheduleA [ ] scheduleB [ | ScheduleC [ ] Schedule [] schedule F [ ] Schedute G
[] scheduleH [ | schedueN [ ] coH-uc [ _] COHT [] pacc [] pace
6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure location /

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including ngme of conference, seminar, or other event)

Z
Name of Contributor / Corporation or Labor Organization / Ple?&r / Payee

Contribution / Expenditure reported on:
[ ] schedue A [] schedule® /[ ] ScheduleC [ | ScheduleD [ | Schedule F [_| Schedule G

[] scheduleH [ ] Schedule [] conuc [] conr [] pacc [] Pace

Dates of travel Name of person(s) t7éling

Departure city oyme of departure location

Destinationf or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

4

Name of Contributor / CoVoation or Labor Organization / Pledgor / Payee

Contribution / Expendityfe reported on:
[] sghedueA  [] schedue® [ ] ScheduleC [ | ScheduleD [ | Schedule F [ ]| Schedule G

[]/scheduleH [ ] schedueN [ ] coH-uc [ ] coH-T ] pacc [] Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Megdns of transportation Purpose of travel (including name of conference, seminar, or other event)

/ ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

/ Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

Aot EFinal

The Instruction Guide explains how to complete this form. Vs
s Complete only if "Report Type"™ on page 1 is marked "Final Report™ e /

1 C/OHNAME 2 ACCOUNT# (Bthics Commission Filers)

3 SIGNATURE

idacy. | understand that designating a
not accept any campaign contributions

I do not expect any further political contributions or political expenditures in connection with my can
report as a final report terminates my campaign treasurer appointment. [also understand thati m
or make any campaign expenditures without a campaign treasurer appointment on file.

/Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder.
A. CAMPAIGN FUNDS

Check only one:

[ ] I1donothave unexpended contributions or unexpended inferest or income earned from political contributions.

[ Inave unexpended contributions or unexpended intepést or income earned from political contributions. | understand that I may
not convert unexpended political contributions or ydexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annugf report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or incopfie earned on political contributions longer than six years after filing this final
report. Further, | understand that I must dighose of unexpended political contributions and unexpended interest or income
earned on political contributions in accorgance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[[] Idonotretain assets purchasgd with political contributions or interest or other income from political contributions.

[] 1doretain assets purchasgd with political contributions or interest or other income from political contributions. [ understand that
I may not convert assetspurchased with political contributions or interest or other income from political contributions to personal
use. | also understand'that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 264.204.

Signature of Candidate

5 OFFICEHOLDER

«« Complete thig section only if you are an officeholder o«

ware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
fficeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

Revised 04/21/2010



